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dependency, loss, and illness. Various types of skills may be needed to deal successfully with these problems.
A common assumption is that manpower substitutions inevitably entail a trade-off between cost and quality in choosing physician and nonphysician personnel. In fact, many physicians receive only brief exposure to psychiatric diagnosis and therapy during their training, and this limitation is not necessarily compensated for by their competence in physical diseases. Thus, the choice of manpower deserves a knowledgeable assessment of the relative ability of practitioners with varying education and experience to achieve good results in carefully distinguished clinical situations.
Richman (1980) and Greenblatt (1975) have observed that personnel who vary widely in discipline, training, and outlook may be able to perform counseling and psychotherapy with roughly equivalent results. An important area of research is to delineate criteria for appropriate levels of care by discipline, training, and experience of provider and to define criteria for deciding which types of therapies for which kinds of patients should be provided by psychiatrists and nonpsychiatrists. It still is unclear what kinds of personnel can most effectively provide different types of mental health services, but there are clear indications that the well-informed primary care practitioner can be very effective within limited periods of time if patients are given the opportunity to address emotional problems explicitly (Lawrence, 1980).
Costs, Reimbursement, and Resource Allocation
In recent years, mental health funding has received a relatively large amount of attention. This attention has been generated by a number of developments: exposure of deplorable conditions in some state hospitals, court mandates for state hospital improvements, scandals associated with homeless and poorly tended deinstitutionalized patients, controversies about health insurance benefits for treatment of mental disorders and substance abuse, and the growing participation of general hospitals in delivery of acute psychiatric services. Each of these developments implies resource commitments, but tax pressure and other political limitations will probably constrain growth of funds for mental health care. This is one stimulus for the investigation of possible cost offsets.
In analyzing cost efficiency, Reinhardt (1980) distinguished between micro- and macro-efficiencies. Micro-efficiency refers to achieving maximal levels of output from particular personnel or service settings, and macro-efficiency refers to the larger issue of whether the community is getting the largest total benefit from its investment. For example, a clinic might get maximum performance from a psychiatrist on its staff, thus achievingsuch drugs arepecialty mental health care settings. This makes mootorders: A view from the other side. Soc. Sci. Med. 8:97-104, 1974.
